Many books and countless articles have been written on the subject of inter-personal relations. While the many theories proposed are enlightening, they are of no value until translated into action. Obviously the ability to relate well with other people is an important one, and certainly in the helping and healing professions, it assumes a sine qua non status.
It would seem worthwhile to review some considerations about the interrelationships between the nurse in occupational health service and the managers and physicians with whom she works.
What has the nurse in occupational medicine the right to expect from management and the physician? Those of you who represent management and the medical profession might feel immediately that this is a somewhat unbecoming approach for me to take and that it would be more appropriate for me to talk about what management and the physician have the right to expect of the nurse. As a nurse, it would be somewhat presumptuous of me to try to define the rights of managers and physicians, whereas I feel that my experience does allow me to approach this subject from the nurse's viewpoint. Further, neither Emily Post nor Amy Vanderbilt would approve of my taking advantage of our guests here tonight by seeming to criticize them. I am sure, however, that you will appreciate that my goal is not to criticize but rather to offer some thoughts intended to be helpful in seeking optimum nurse-managementphysician relationships.
I hope many of you are saying to yourselves right now-"What does my nurse expect from me? She seems Miss Wagner is a Past President of the AAIN and Director of Nurses, Standard Oil (N.J.) . This article is adapted from a speech presented by Miss Wagner at the Annual Nurse Management Dinner of the Greater New York Association of Industrial Nurses, held on February 14, 1961. happy enough and is certainly doing a good job-it suits me." The fact is that those of us in occupational medicine are constantly talking to each other. Those who have good occupational health programs meet and discuss the subject with others who also have good programs. Thus, what we have to say doesn't introduce much that is new. This is somewhat the situation again this evening. You who are present are probably here because you have good programs -a situation which places me in a position comparable to that of a pastor whose sermons reach only the parishioners who need it the least.
What really does the nurse in industry want, and in particular, from management and the physician? She hopes for the same as any other employee -she is an employee. Among other things, she wants:
-to belong -to create or accomplish -to be accepted -to earn self-esteem -to progress professionally -to enjoy security Today we hear much about the orientation of the employee to his job. One employee that many companies overlook in this area is the nurse. Problems and relationships which the nurse encounters in business will be quite different from those she has learned to meet in a traditional hospital or public health setting. To be of real value, she will need to know company organization; the product it makes or the service it renders; its hazards; the relationship of the health service to other services and departments in the company.
These are some of the questions she would like answered and this not only applies to the new nurse in industry but to many who have considerable service:
To whom am I administratively responsible? (e.g., to the part-time physician or a member of management? )
What are my relationships to the shop steward or the union representative?
What are my responsibilities for costs?
What reports must I make?
When are these reports due and to whom should they be sent?
The answers to these and many more questions can be obtained from careful indoctrination, follow-up, and 18 American Association of Industrial Nurses Journal continuous training for development. All knowledge the nurse has about her company or its business helps her to a better understanding of the objectives of the job; a feeling that this is her company; a keener interest in the success of her company and of her own job. And, importantly, it sets a common goal. The nurse will be more likely to feel that she belongs if the medical department is an integral part of the total organization. The occupational health program must have a definite place within the plant organization, whether it is a well integrated program or simply a nursing service. A medical department can be successful only if its counsel to management concerning the employee health program can be given directly to a level of management with authority for setting policy and initiating action. The physician's and the nurse's job will be much more effective too, if they are known to have the confidence and support of top management.
Of utmost importance to the nurse, I believe, is the existence of a definite written statement of policy concerning the· occupational health service endorsed by management, defining simply and broadly the intended scope of a company's program. Determination of such a policy is, of course, a responsibility of management, but the physician and the nurse should contribute to the formulation of the policy as advisors to management, the members of which cannot be expected to realize exactly how and to what extent the medical personnel can contribute to the effectiveness of a company's employee population.
Many industrial nursing functions, such as care and treatment, depend legally and ethically upon medical direction. The nurse has the right to expect professional guidance and supervision from a well-qualified physician. When services of a full time medical director are not feasible, management should select a specified and interested physician to be in charge of the medical service, even though he is to be employed on a part-time basis. The nurse has the right to expect that this physician will be interested in the employee health program and know something about the operations of the plant and its policies, and that in addition to his other activities he will give her the necessary time to discuss the problems she encounters in attempting to meet her responsibilities.
The nurse further has the rightand even a legal obligation-to expect that standard procedures for handling various situations during the physician's absence will be spelled out in practical detail in written and physician-signed orders, preferably after these have been discussed and designed jointly.
When the physician is only parttime, the nurse should be enabled to report to a member of management on matters of administrative nature. As indicated already, that member of management should be a person who has the authority to take action about the type of problems she is likely to encounter.
Many times, management is not aware that without proper medical direction, the nurse's services are limited. Sometimes over a period of years, nurses lose sight of this themselves and soon find that they are performing duties, assuming responsibilities, and making decisions that are not within their legal and professional scope. At the other extreme, some of her routine tasks could often be performed by other employees who have not had her professional training.
Such problems can, in great measure, be prevented by proper definition of the nurse's job. How much information is given to the nurse regarding her responsibilities is too often related to whether .the company is large or small, and whether or not there is full time or part-time medical direction. Many times, management does not know what to expect of the nurse and to what extent her capabilities can be used. Employees, too, don't know what to expect, and are disappointed when the nurse refuses them the "shot of penicillin" they insist upon for their colds.
The American Association of Industrial Nurses has been studying this problem for a long time and has made available much information re-garding nurses' qualifications, duties and responsibilities for the various nursing positions. I assume that management and the physician do take advantage of this information in the selection of its nursing personnel and when outlining the nurse's functions. It seems to me that the nurse works more efficiently, with greater incentive, and with a feeling that the job is important, when she knows exactly what her functions are and knows that her boss knows them too. However, I must say I cannot condone the nurse whose inflexibility causes her to resist an extension or a change in her functions when such becomes necessary in the interest of progress and improved service and is not in conflict with basic ethical principles.
It is evident that human beings can accomplish the most when they have found out how to work together. A great deal has been written on communication. Considerable emphasis has been given the fact that employees must be well-informed before they can become effective. Communication is not simply expanded information but is essentially a way of working with people. When conceived of as a way of working with people, the ultimate relationships existing between morale and the effectiveness of communication requires success both in transmission and reception. Numerous methods of communication have been introduced in recognition of the individuality of an employee and his right to hear and be heard. Here again, the nurse who is an employee will have the same desires and want at least the same satisfactions out of her job as do all other employees. She should be given equal opportunities for frequent and easy interchange of ideas and suggestions and should be allowed to contribute to the solution of problems which affect her.
Everyone likes recognition, and the nurse is no exception. It is essential that she feels herself to be a member of the professional team and that she be given an opportunity to contribute significantly to the making of policy, the design of procedure, and the implementation of the program.
To extend the area of communication, I beli eve that all nurses want and should have the right to keep medical re cords confidential and to maintain them in the medi cal department, and this is particularly important where there is a physician employed only part-time or on an oncall basis. The nurse must be confident that these records are not accessible to anyone except professional personnel. She realizes, of course, the fact that management must be provided with details concerning occupational illness or injury.
Occupational health services were first established to treat occupational injuries and illnesses-still a basic component of an industrial health program. Today, with the reduction of accidents by safety education programs and with the control of environmental hazards reducing occupational illness, emphasis has shifted to Preventive Medicine. The scope of the occupational health service is being broadened to promote the general health and well-being of employees, and through education, his family's health as well. These programs call for the use of new skills and knowledge, particularly in the area of health teaching and counseling and even research. Unfortunately, most nurses do not learn much more than a few basic principles in these technics in their basic nursing education. Numerous companies have found it practical to conduct training courses of all kinds. Such educational programs have paid off, in the areas of supervision, communication, interviewing, management development, and others. Most of thes e same courses would be ben eficial for the nurse. But because she is considered a professional employee, management tends to overlook her. Many new technics and skills could be learned right on the job, right on the premises. The best course I ever had in supervision, I can honestly say, was in my own company.
If you have an y doubts that nurses are not sincere in wanting to expand and extend their knowledge not only to keep abreast of current medi cal and nursing practice but also in the field of human relations, and company organization, I would like to invite you to attend one of our professional meetings or a workshop, or a special course given at one of the local universities. There is always an overwhelming response. We never have to worry that nurses won't support it. And their attendance is not prompted for social reasons-we know this from the critiques they fill out. If the program doesn't offer enough, they do not hesitate to say so. The nurse expects that management and her physician will provide an opportunity for professional development by permitting, and even encouraging her to be a member of her professional association and to participate actively in its activities. And that the same company policies and prac· tices that govern other professional and management emplo yees on such matters as participation in professional organizations and meetingstime off with pa y to attend courses or workshops, the payment of expenses and dues-should also apply to her.
We all want to know how well we are doing. The nurse, like other ernployees, should be told at intervals -and frankly. Counseling or evaluation is very important. It implies interest in her as an individual and helps her to see herself as others see her. This is a guide for improvement and a measurement of her effectiveness as an employee and her contribution to the company. It further provides her with an opportunity to present ideas of her own, and tells her (in some measure) how she can plan for the future.
Finally, the nurse should have the satisfaction of being confident that her rate of pay is in keeping with her professional training, experience, and her responsibilities and potential contribution in the company.
It would seem, in all that I have said, that the nurse expects a great deal. She does. But she also expects to give a great deal, to be a good investment for management. Treated properly, she can be expected to make a very significant contribution toward helping keep effective the people in whom management has invested so heavily in order to be able to operate successfully.
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